Objective: The present study had two aims: (a) to replicate previous findings regarding the characteristics of sudden gains (SGs) in psychotherapy under routine clinical conditions and (b) to examine whether clients' narrative meaning-making processes were associated with SGs in mental health. Method: 54 psychotherapy clients completed the Systemic Therapy Inventory of Change (Pinsof et al., 2009 ) and wrote private narratives prior to beginning treatment and between every session for 12 assessment points over the course of psychotherapy for a variety of presenting problems. Clients' narratives were coded using existing systems (Adler, 2012; A. M. Hayes, Feldman, & Goldfried, 2006) to assess their content in eight themes: processing, avoidance, coherence, positive self, negative self, agency, hope, and hopelessness. Results: The prevalence, magnitude, and timing of SGs in mental health observed in the present study were similar to those observed in prior research. Two narrative meaning-making processes-processing and coherence-were significantly associated with SGs in mental health.
The fact that psychotherapy clients experience sudden gainsrapid, substantial improvements in their symptoms-has been well documented. Since sudden gains (SGs) were first empirically identified by Tang and DeRubeis (1999) , their prevalence, magnitude, and timing have been reported in a variety of studies focused on a range of treatments for a range of problems. Yet despite the breadth of research on SGs, there is surprisingly little understanding of what factors may be associated with SGs. The present study offers a promising new avenue for explaining the SG phenomenon by presenting the results of a study suggesting that clients' narrative meaning-making processes are associated with SGs in their mental health.
Just as individuals work to make meaning of all types of personal change, psychotherapy clients also craft personal narratives that help explain how their experiences in treatment have affected them (e.g., Adler, 2012; Adler, Skalina, & McAdams, 2008) . A large field of interdisciplinary research on personal narratives clearly indicates that different ways of narrating one's experiences differentially relate to mental health, above and beyond the impact of other variables such as demographics and personality traits (e.g., Adler, 2012; Adler et al., 2008; Lodi-Smith, Geise, Roberts, & Robins, 2009 ). The technique of collecting personal narratives of psychotherapy clients has been used to demonstrate that clients' meaning making evolves over the course of treatment and is associated with well-being (Adler, 2012; A. M. Hayes, Feldman, & Goldfried, 2006) .
To date, the associations between specific meaning-making variables and SGs remain unexamined. There has been significant debate about the range of possible mechanisms for SGs or other patterns of rapid early response (Ilardi & Craighead, 1994; Tang & DeRubeis, 1999) . In the present study, we sought to recruit work on narrative identity to offer a new perspective on the SG phenomenon. The theoretical foundation of narrative identity draws on James ' (1892/1963) seminal distinction between the I and the Me, leading to two broad foci: the self as a process of making meaning of one's experiences (James' I) and the self as the product of that meaning-making process (James' Me) . This distinction strongly aligns with a recent integrative review of the modern meaning-making literature that distinguished between meaning-making processes and meanings made (Park, 2010) . Each of these domains might directly inform research on SGs.
First, the active, constructive process of making meaning of one's experience has important implications for SGs. Such processes are not likely to follow a linear trajectory across psychotherapy (e.g., A. M. Hayes, Laurenceau, Feldman, Strauss, & Cardaciotto, 2007) , and investigating them may help to isolate the connections between active meaning making and improvements in mental health. Three themes in particular may be relevant. The association between depth of processing of negative events in life narratives and positive mental health has been demonstrated empirically (Pals, 2006) , and this concept nicely aligns with a wide body of research on insight-related phenomena in psychotherapy (e.g., A. M. Hayes et al., 2006) . Thus, the extent to which narratives include evidence of elaborated insights and working through of difficult experiences might be associated with clinical improvement. In contrast, disengagement from active meaning making may inhibit the ameliorative effects of processing. Such disengagement in life stories has been empirically associated with poorer mental health (e.g., Pals, 2006) , and these findings align with the vast body of research on the negative role of avoidance in clinical improvement (e.g., S.C. Hayes, Wilson, Gifford, Follette, & Strosahl, 1996) . Increased avoidance in personal narratives has been associated with poor treatment response (e.g., A. M. Hayes et al., 2005) . Finally, the extent to which individuals craft a coherent story about their experiences is regarded as a foundational element of narratives, one intimately associated with their ability to support well-being (e.g., Adler et al., 2008; Habermas & Bluck, 2000) . In the clinical context, the coherence of personal narratives has been empirically linked to improvement (e.g., Lysaker, Davis, Hunter, Nees, & Wickett, 2005) . In addition, it seems likely that individuals' ability to make sense of experiences that are currently unfolding may be marked by discontinuities in coherence and that moments of heightened coherence might be associated with better mental health (e.g., Adler, 2012) . In sum, narrative perspectives on the process of meaning making align with research on psychotherapy process and outcome to suggest that processing, avoidance, and coherence may be associated with SGs in mental health.
Second, narrative perspectives on the self-as-product, as opposed to the self-as-process, also yield potentially fruitful avenues for exploring SGs. Narrative identity strives to integrate the self across time, weaving together the individual's perspectives on his or her past, present, and future (Habermas & Bluck, 2000; McAdams, 2001 ). An individual's summative evaluation of his or her past produces the overall tone of his or her narrative identity. Whether one's history is described in broadly positive or negative terms captures a way of understanding narrative identity that, although rather basic, might straightforwardly be associated with mental health. As a result, shifts in the overall valence of self-conception might be associated with clinical improvement. The way the character of the self is narrated in the present also has important implications for mental health. The extent to which an individual portrays his or her self as being able to affect the course of life, as opposed to being subject to external determinants, has been proposed as a fundamental element of narrative identity, captured by the theme of personal agency (e.g., Bandura, 2006) . Shifts in agency have been observed to precede clinical improvement over the course of psychotherapy (Adler, 2012) , and it is possible that circumscribed shifts in agency may also be associated with SGs. Finally, personal narratives describe not only the past and the present but also the future. Hope and hopelessness have been identified as being associated with psychotherapy outcome (e.g., Irving et al., 2004) , and shifts in these perspectives on the future might therefore be associated with SGs. In sum, narratives perspectives on the self-as-product point to the overall positive and negative tone of self, the theme of agency, and hope and hopelessness as key variables that may be associated with SGs.
The present study has two specific aims: (a) to extend research on SGs in a sample of outpatient psychotherapy clients receiving treatment under routine clinical conditions and (b) to investigate whether clients' narrative meaning-making processes were associated with SGs.
Method Participants
Participants were recruited as part of the standard intake procedures at a major outpatient clinic. Data for the present study were drawn from a previously conducted study of narrative identity change over the course of psychotherapy (Adler, 2012) . The present study included seven additional participants who were enrolled following the completion of the prior investigation, and the analyses in the present study are substantially different. Participants were eligible for the present study if they were over 18 years of age and seeking individual psychotherapy. There were no other exclusion criteria. A total of 54 participants, seen by a total of 33 therapists, were enrolled in the present study (see Table 1 for a demographic description of participants and therapists). Therapists indicated that participants sought treatment for a wide spectrum of presenting problems, ranging from significant psychopathology (e.g., depression, anxiety disorders, eating disorders) to more typical problems in life (e.g., divorce, anticipating having a baby). Assessments were conducted until Session 12.
Measures
The Systemic Inventory of Change Questionnaire. The Systemic Therapy Inventory of Change (STIC) is a self-report questionnaire designed to measure change in multiple domains of mental health (Pinsof et al., 2009) . For the purpose of the present study, mental health data were drawn from the subscale labeled Individual Problems and Strengths (IPS), given that all participants were in individual therapy. This 24-item subscale shows convergent validity with widely used measures of depression and anxiety (Pinsof et al., 2009 ); however, it taps a broader conception of mental health, including both hedonic and eudiamonic domains of well-being. Participants completed the STIC prior to their first session of psychotherapy and between each session for the first 12 sessions. The STIC was selected as a way of extending previous work on SGs to a different measure of general functioning, rather than specific symptoms.
Narratives. Before the first session of psychotherapy and between each additional session of treatment for the duration of the study, participants wrote narratives about their therapy and its impact on their sense of self (see Adler, 2012 , for full prompts). Therapists never had access to their clients' narratives, and clients were informed that they were confidential.
Procedure
Prior to the first session of treatment, participants were mailed a packet that included the informed consent form, the STIC, and the initial narrative instructions. Signed consent forms were collected before other data, and the entire study was overseen by the Institutional Review Board of the university where it was conducted. Between every subsequent session of treatment up to Session 12, participants were again asked to complete the STIC and to write narratives. Assessments were unevenly spaced in time, but tied to treatment session, as opposed to treatment week; doing so may result in a more robust evaluation of SGs (e.g., Tang, DeRubeis, Hollon, Amsterdam, & Shelton, 2007) .
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Coding of narratives. Narratives were blinded and randomized prior to coding. Each narrative was coded by two reliable raters trained by the first author to use established coding systems used in prior research. Narrative variables associated with active meaning making were: processing, avoidance, and coherence. Narrative variables associated with the self were: positive self, negative self, agency, hope, and hopelessness. Agency and coherence (composed of four dimensions) were assessed using coding systems reported in Adler (2012) , whereas positive self, negative self, hope, hopelessness, processing, and avoidance were assessed using the CHANGE coding system reported in A. M. Hayes and colleagues (2006) . Examples of narrative excerpts illustrating each coding system, along with interrater reliabilities, are reported in Table 2 .
Results
Results of the two components of this study are presented below. Zero-order correlations between primary study variables, collapsing across all participants and across assessment points, are reported in Table 3 . Tang and DeRubeis (1999) established three criteria for identifying SGs, which the present study retained. The first SG criterion has traditionally been framed in regards to the reliable change index (RCI; Jacobson & Truax, 1991) on the Beck Depression Inventory. The RCI of the STIC IPS has not been previously calculated, so the RCI was calculated using the Jacobson and Truax formula. Following this approach, the first criterion for an SG in the present data set was an increase of Ն 3.97 points on the STIC IPS subscale, exceeding the RCI of the measure. The second SG criterion is that the gain be Ն 25% of the pregain symptom severity. In the present study, this second criterion is represented by a gain of Ն 25% of the pregain score on the STIC IPS subscale. The third criterion is that the gain be large relative to temporally near fluctuations in mental health. The majority of prior studies have evaluated this criterion by assessing the mean score on the outcome measure from the three assessment points prior to the putative SG compared with the mean score on the outcome measure from the three assessment points following the putative SG. a 1 ϭ Under $10,000, 2 ϭ $10,000 -$20,000, 3 ϭ $21,000 -$40,000, 4 ϭ $41,000 -$60,000, 5 ϭ $61,000 -$100,000, 6 ϭ Over $100,000. b 1 ϭ Less than high school, 2 ϭ High school/GED, 3 ϭ Some college, 4 ϭ Technical school degree, 5 ϭ Associate's degree (2-year college), 6 ϭ Bachelor's degree, 7 ϭ Master's degree, 8 ϭ Professional, doctoral degree, or equivalent.
I. Sudden Gains in Routine Clinical Conditions
c All graduate student therapists were supervised by licensed clinicians.
d Classification of theoretical orientation was based on therapist selfreport to an open-ended probe asking them to describe the theoretical orientation they used with this client. Many therapists responded to the openended probe with one of these labels. In the four instances in which therapists instead described the specific techniques they used, an attempt was made to classify the treatment into one of these categories (three were labeled Integrative; one was labeled Cognitive-Behavioral). The numbers sum to 38, although there were 33 therapists, because some therapists used different primary theoretical orientations with different clients. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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More recently, researchers have suggested refining this criterion to avoid autocorrelation effects by requiring that the differences in these sets of means exceed t(4) Ն 2.78, p Ͻ .05 (e.g., Hardy et al., 2005; Vittengl, Clark, & Jarrett, 2005) . This method was adopted in the present study. In instances where fewer than three pre-or postgain assessment points were available (such as those instances where the SG occurred at Session 2), a value of t(3) Ն 3.00, p Ͻ .05, was used (e.g., Hardy et al., 2005; Vittengl et al., 2005) . The prevalence (24%), magnitude (M ϭ 13.29, SD ϭ 2.85), and timing (median session: 5) of SGs closely align with previous research on SGs. Participants who experienced an SG did not differ from those who did not experience an SG in terms of their pretreatment symptom severity on the STIC IPS, t(53) ϭ Ϫ1.66, p ϭ .10. However, participants who experienced SGs showed significantly greater improvement across the 12 assessment points than those who did not experience SGs, when the difference between the initial assessments and the final assessments were compared, t(53) ϭ 4.03, p Ͻ .01, Cohen's d ϭ 1.11.
In addition to calculating the prevalence, magnitude, and timing of SGs, the number of participants who experienced reversals-a loss of Ն 50% of the symptom improvement experienced in an SG-was also computed. Out of the 13 participants who experienced SGs, four (30%) experienced a reversal. However, the magnitude and timing of SGs were nearly equivalent between those participants whose SG was subsequently reversed and those for whom the SG was maintained (magnitude: M ϭ 13.63, SD ϭ 2.90 for those with reversals; M ϭ 13.29, SD ϭ 2.85 for those without reversals; timing: Session 6 vs. Session 5, respectively).
In sum, the present study largely replicated previous research on SGs under routine clinical conditions with a measure of general functioning, identifying SGs with similar prevalence, magnitude, .82 "I've been having some doubts. After the session last week, I feel like I cannot imagine, ever, ever, ever, under any circumstances, feeling okay with the idea of a spider touching me or being near me. It just seems like a total impossibility."
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and timing as well as differential relationships with clinical improvement and reversals as that observed in prior studies.
II. Factors Associated With Sudden Gains
Demographics. Previous research has sought to identify factors associated with SGs, distinguishing participants who would go on to experience an SG from those who would not. As in prior research (e.g., Hardy et al., 2005; Kelly, Cyranowski, & Frank, 2007) , the present study showed no significant differences between participants with SGs and those without SGs in any demographic Narrative meaning-making processes. Having coded for eight narrative meaning-making processes at every assessment point allowed for the evaluation of these processes as possible factors associated with SGs in mental health. The most common approach to assessing dynamic factors (established by Tang & DeRubeis, 1999 , and replicated by Tang, DeRubeis, Beberman, & Pham, 2005 , and others) involves determining whether the putative associated factor significantly differs between the pre-SG assessment point and a control point, typically two assessment points prior to the SG. Using this method, it was possible to assess whether narrative meaning making in the pre-SG assessment point significantly differed from the meaning making at another assessment point.
2 Results from these analyses, presented in Table 4 , demonstrate significant differences between the pre-SG assessment point and a control assessment point for the themes of processing and narrative coherence, and a marginally significant trend for avoidance.
It is also important to note that the narrative meaning-making variables themselves exhibited SG-like development over the 12 assessment points. A presentation of those results is beyond the scope of the present article, but examining nonlinear trends in narrative development represents a promising future direction.
Discussion
The present study adds to the existing literature on SGs by examining the phenomenon using a different measure of general functioning, rather than one assessing specific symptoms, under routine clinical conditions. The results largely replicated the prevalence, magnitude, timing, and presence of reversals in SGs that have been previously identified (e.g., Greenfield, Gunthert, & Haaga, 2011; Stiles et al., 2003; Tang & DeRubeis, 1999) .
The present study also extends the existing literature by offering preliminary evidence that clients' narrative meaning-making processes are associated with SGs in their mental health. Specifically, those narrative variables that tapped clients' active meaning making-processing and coherence (and, marginally, avoidance)-were significantly higher in the assessment point prior to the SG than in a control assessment point. These findings suggest that when clients actively work to make meaning of their experiences in treatment, they may subsequently enjoy SGs in their mental health. The results align with research on narrative meaning making that points toward the importance of an open, active processing style for positive self-transformation following difficult experiences (e.g., Pals, 2006) . They also align with large bodies of research from the psychotherapy literature on the positive effects of insight and negative effects of avoidance (e.g., A. M. Hayes et al., 2006) . It is important to note that constructions of the self as positive/negative, agentic, and hopeful/hopeless were not associated with SGs despite the connections that have previously been documented between these characteristics and mental health (e.g., Adler, 2012; Ilardi & Craighead, 1994) . It seems that the process of self-construction, not the qualities of the self-as-construction, are associated with SGs. Although previous research on factors This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
associated with SGs has been largely inconclusive, "cognitive change," as conceptualized in the initial Tang and DeRubeis (1999) study of SGs, remains one of the primary foci. The present findings point toward specific types of cognitive changes-increases in the depth of processing and in the coherence of personal narratives-that might be associated with SGs. It is also worth noting that the present study did not reveal significant associations between a variety of other variables, including demographics, and the portrayal of the self as positive/negative, agentic, and hopeful/ hopeless that might have been associated with SGs. Taken together, the findings of the present study encourage future investigation of active meaning making as a potential mechanism of SGs.
As the first investigation of clients' narratives as key factors associated with SGs, the present study has several significant limitations that limit its impact. First, the diversity of clinical problems and psychotherapeutic approaches, combined with the small sample size, render this investigation exploratory and limit its generalizability. It was not possible to connect the observed phenomena to any specific disorder or specific psychotherapy, to connect what was done in any particular treatment delivery with client response, or to assess therapist competence or treatment uniformity. Second, although the use of the STIC IPS as the primary index of mental health represents an extension of previous SG findings to a new measure of general functioning, rather than one of specific symptoms, the measure is not as well established as many that have been used in prior research on SGs. Third, the present study differs from the tradition of SGs research in that in the present investigation, participants were not followed to the conclusion of their treatment, instead completing up to 12 assessment points. Nevertheless, SGs have typically been observed early in treatment (as they were in the present study), and the length of many clinical trials is 12-16 sessions. For these reasons, as well as the labor-intensive process of coding narratives, we chose to concentrate on the first 12 assessment points. Fourth, it is important to note that the group of participants who did not experience SGs is heterogeneous, comprising participants who did not improve and those who improved gradually. The present study did not have sufficient statistical power to directly examine the importance of the suddenness of the gain for clinical improvement, or differences between pre-SG and post-SG gradual gains, but these are important future directions. Finally, although the present study produced several promising candidate factors associated with SGs in mental health, like all other research on SGs, it did not permit the assessment of causality.
SGs in mental health appear to be an important and prevalent feature of psychotherapy for a variety of presenting problems in routine clinical settings. The present study suggests that narrative meaning-making processes are associated with subsequent SGs in mental health. Clients may experience salient increases in the extent to which they develop new insights and in their ability to craft a coherent story about their experiences just prior to experiencing an SG in their mental health. Such shifts may be evident to therapists and capitalized upon. Together, the set of results from the present study extend the body of research on SGs and suggest that investigating clients' narrative meaning-making processes may represent a fruitful path forward for research on psychotherapy process and outcome. In addition, the results encourage attention to nonlinear trajectories of development in narrative meaning making in future research. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
